RECOVERING FROM DE-
DISGNATION

Ya it sucked.
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WE TOOK OUR HITS

Dealing the blow to the CEO
Dealing the blow to the BOD
Input from both
Where do we go from here?



WHERE DO WE START?

At the beginning!




Did we really want to pursue re-designation?

Overwhelming Yes!



Right people in
the right places



In the beginning was a...Performance improvement report
with designation review.

What were we doing right?(short list)
What were we doing wrong?(??? Long list)



CURRENT DLMC FACILITY




TRAUMA ROOM
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FLOWSHEET CONTINUED

 Big kudos from reviewers on
flowsheet

« Developed from TNCC guidelines

- Addressed quality areas
« Addressed EMTALA
« MD signs off

Documentation including medications, lab tests and
images were orderad, reviewed and approved

Pu Sticker

medical provider on
te/time.

DLMC Trauma




IN THE MIDDLE

- Held regular monthly
trauma meetings

- Reviewed trauma cases

«  Built our trauma committee
to include more EMS and
transport agencies.
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- Complete the Trauma review
questionnaire and submit.

» Gather all data

- Invite Carol and Alyssa for a visit
 Compile frauma charts

- Invite Todd Utz for a visit

- Ask a lot of questions

- Compose a power point presentation
for the day of the review.







WHAT WE LEARNED

The reviewers are not mean spirited
people getting their jollies de-
designating facilities. They truly want
to help. They are not looking for
perfection rather dedication and
commitment.



We did it!l

Full designation
recommendation!




